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Welcome

Thank You for choosing Elmo Insurance Ltd as Your private medical insurer. As a valued 
customer, We�-u;�1ollb�;7�|o�ruo�b7bm]�You��b|_�ruolr|�-m7�;L1b;m|�1�v|ol;u�v�rrou|�
service.

This booklet sets out the cover available to You. It also explains how to make a claim, together 
with Policy�|;ulv�-m7�1om7bঞomvĺ

	o�mo|��-b|��mঞѴ�You have a claim to make sure You understand Your Policy- please read 
it now and keep it in a safe place.

�m�r-uঞ1�Ѵ-u�rѴ;-v;�l-h;�v�u;�|_-|�-ѴѴ�|_;�7;|-bѴv�v_o�m�bm�|_;�Schedule��_b1_�bv�-�-1_;7�|o�
and forming part of the Policy are correct. Let Us know immediately if any change is required. 

We trust that You��bѴѴ�Cm7�Our�v;u�b1;�|o�0;�ruo=;vvbom-Ѵ�-m7�;L1b;m|�-m7�|_-|�You will 
1omঞm�;�|o�l-h;��v;�o=�Our services.

Anthony Cauchi MBA (Exec.), ACII

Chartered Insurer 
�_b;=��r;u-ঞm]��L1;u
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Elmo Insurance Ltd, who is authorised to carry out general business of insurance and is 
regulated by the Malta Financial Services Authority, �olr-m��!;]bv|u-ঞom���l0;u��ƒƔƏƏĺ

The Policy is evidence of the contract. The contract of insurance is between You and Us. 
Only You, the Policyholder or the �uo�r�"romvou and Elmo Insurance Ltd have legal rights 
under this agreement.

The terms of the Policy are contained in the following documents, all of which must be 
read together:

• The Proposal Form for You and any of Your 	;r;m7;m|v which You have completed, 
|o];|_;u��b|_�7;1Ѵ-u-ঞomv�|_-|�You, the Policyholder, made on their behalf.

• The Policy Schedule

• The Policy Document

• The $-0Ѵ;�o=��;m;C|v

• �m��-Ѵ|;u-ঞomv�ou�-l;m7l;m|v�|o�|_bv�Policy shall only be valid if they have been made 
bm��ubঞm]ĺ

About Your Health Insurance Policy
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�11ollo7-ঞom
The charge made by a hospital for �mŊ�-ঞ;m| or 	-�Ŋ�-ঞ;m| $u;-|l;m|. The charge includes 
|_;�1ov|�o=�|_;�0;7ķ�l;-Ѵv�-m7�uo�ঞm;�m�uvbm]ĺ

Acute
A disease, illness or injury that is likely to respond quickly to $u;-|l;m| which aims to return 
You to the state of health You��;u;�bmķ�0;=ou;�v�@;ubm]�|_;�7bv;-v;ķ�bѴѴm;vv�ou�bmf�u�ķ�ou�
which leads to Your full recovery.

Appliances
��hm;;�0u-1;��_b1_�bv�-m�;vv;mঞ-Ѵ�r-u|�o=�-�u;r-bu�|o�-�1u�1b-|;�Őhm;;ő�Ѵb]-l;m|ķ�ou�-�vrbm-Ѵ�
v�rrou|��_b1_�bv�-m�;vv;mঞ-Ѵ�r-u|�o=�-�v�u];u��|o�|_;�vrbm;ĺ

Area of Cover
The geographical area within which You are eligible to receive $u;-|l;m| depending on 
the chosen Plan.

Cancer Drugs
Drugs to treat the Acute phase of cancer.

Cancer Treatment
�-m1;u�$u;-|l;m| refers to a maximum of six cycles of chemotherapy or six weeks of 
radiotherapy for the Acute phase of cancer.

Meaning of Words
$_;��ou7v�ou�;�ru;vvbomv�Ѵbv|;7�0;Ѵo��_-�;�|_;�=oѴѴo�bm]�l;-mbm]��_;m;�;u�
|_;��-rr;-u�bm�|_;�Policy, the Schedule or any Endorsement/s.
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�;-mbm]�o=��ou7v

Chronic
��7bv;-v;�bѴѴm;vv�ou�bmf�u���_b1_�_-v�om;�ou�lou;�o=�|_;�=oѴѴo�bm]�1_-u-1|;ubvঞ1vĹ

• �|�1omঞm�;v�bm7;Cmb|;Ѵ��-m7�_-v�mo�hmo�m�1�u;

• It recurs and /or needs prolonged supervision, monitoring or $u;-|l;m| check-ups, 
1omv�Ѵ|-ঞomvķ�;�-lbm-ঞomv�ou�|;v|v

• It is permanent

• It needs ongoing or long-term control or relief of symptoms

• You need to be rehabilitated or especially trained to cope with it

• It leads to permanent disability

Complementary Treatment
�m�-1�r�m1|�ubv|ķ�1_buoru-1|ouķ�_ol;or-|_ķ�ov|;or-|_�ou��_bm;v;�l;7b1bm;�ru-1ঞঞom;u�
�_o�bv�=�ѴѴ��t�-ѴbC;7�-m7�-�|_oubv;7�|o�ru-1ঞ1;�|_;�ruo=;vvbom�bm�|_;�1o�m|u���_;u;�|_;�
$u;-|l;m| is provided. Such $u;-|l;m| must be received as a result of a referral by and 
under the control of a �;m;u-Ѵ��u-1ঞঞom;u or a "r;1b-Ѵbv|.

Country of Residence
Any country where You�-u;�1omvb7;u;7�0��|_;�u;Ѵ;�-m|�-�|_oubঞ;v�|o�0;�u;vb7;m|ĺ

	-�Ŋ�-ঞ;m|
Medical $u;-|l;m| which requires medically-supervised recovery in a hospital bed during 
the day only.

Dependants
The Policyholder’s spouse/partner and unmarried children under the age of 21 years named 
on Your Policy Schedule, who habitually live at the same address.

Emergency
A sudden and unexpected Acute�l;7b1-Ѵ�1om7bঞomķ��_b1_��b|_o�|�bll;7b-|;�$u;-|l;m|, 
could result in death or cause serious body impairment.

Endorsements
�m�-Ѵ|;u-ঞom�l-7;�|o�|;ulv�o=�|_;�Policy.

Excess
$_;�Cuv|�r-u|�o=�-m��1Ѵ-bl�=ou��_b1_�You are responsible.
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Fair and reasonable fees
By this We mean the expected fees charged for $u;-|l;m|ķ�=-1bѴbঞ;v�ou�;t�brl;m|�bm�|_;�
country in which they are received. They should not be more than they would normally 
1_-u];�-m7�0;�u;ru;v;m|-ঞ�;�o=�1_-u];v�0��o|_;u�$u;-|l;m| providers in the same country.

�;m;u-Ѵ��u-1ঞঞom;u
��u;]bv|;u;7�l;7b1-Ѵ�ru-1ঞঞom;uķ�o|_;u�|_-m�-�"r;1b-Ѵbv|ķ�Ѵb1;mv;7�|o�ru-1ঞ1;�l;7b1bm;�bm�
Malta.

Group Sponsor
A group who have a shared agreement with Us through their sponsor and whose 
-7lbmbv|u-ঞom�bv�1oou7bm-|;7�|_uo�]_�-�vbm]Ѵ;�-rrobm|;7�u;ru;v;m|-ঞ�;ĺ

Group Agreement
An agreement in the case of a group membership between Us and the �uo�r�"romvou�Ѵbvঞm]�
|_;�|;ulv�-m7�1om7bঞomv��m7;u��_b1_�We have accepted to provide the cover.

Home Country
The country in which a person was born.

�mŊ�-ঞ;m|�$u;-|l;m|
Medical $u;-|l;m| which requires You to occupy a hospital bed overnight or longer for 
medical reasons.

��|Ŋ�-ঞ;m|
$u;-|l;m|�u;1;b�;7�bm�-�_ovrb|-Ѵ�ou�r_-ul-1��1omv�Ѵঞm]�uool�ou�-m���|Ŋ�-ঞ;m| clinic 
where You do not go in for 	-�Ŋ�-ঞ;m| or��mŊ�-ঞ;m| $u;-|l;m|.

�-ѴѴb-ঞ�;
Any $u;-|l;m|��_b1_�bv�-7lbmbv|;u;7�|o�|;lrou-ubѴ��u;Ѵb;�;�-�l;7b1-Ѵ�1om7bঞomķ�u-|_;u�
than cure it.

Plan
The level of cover, as shown on Your Policy Schedule.

Pandemic
��v�77;m�o�|0u;-h�|_-|�0;1ol;v��;u���b7;vru;-7�-m7�-@;1|v�-��_oѴ;�u;]bomķ�1o�m|u�ķ�-�
1omঞm;m|�ou�|_;��ouѴ7ĺ

�;-mbm]�o=��ou7v
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�;-mbm]�o=��ou7v

Policy
The insurance contract between You�-m7��Ѵlo��mv�u-m1;��|7ĺ��ѴѴ�|;ulv�-m7�1om7bঞomv�
are subject to the following documents:

• The proposal form for You and Your 	;r;m7-m|v

• The Policy Schedule

• The Policy document

• The $-0Ѵ;�o=��;m;C|v

• Any Endorsements�-�-1_;7�|o�|_;�Policy

Period of Insurance
The period shown in the Schedule and any further period for which We accept Your Premium.

Policy Schedule
The schedule giving details of the Policyholder, 	;r;m7-m|v and any exclusions and/or 
u;v|ub1ঞomvĺ

Policyholder
The person named in the Policy Schedule who has the contract of insurance with Us.

Pre-Admission Tests
��1Ѵbmb1-Ѵ�-vv;vvl;m|�u;t�bu;7�|o�7;|;ulbm;�-�r-ঞ;m|Ľv�C|m;vv�-m7�v�b|-0bѴb|��=ou�-m-;v|_;vb-�
-m7�v�u];u�ķ��_b1_�l-��7;|;1|��mv�vr;1|;7�1om7bঞomv�|_-|�lb]_|�-@;1|�|_;�r-ঞ;m|Ľv�
v�u];u�ĺ�$_;v;�|;v|v�-u;�mo|�7b-]movঞ1ĺ

�u;Ŋ��bvঞm]��om7bঞomv
Any disease, illness or injury for which +o�ņ+o�u�	;r;m7-m|v have received medical advice 
or $u;-|l;m| or of which You�_-�;�;�r;ub;m1;7�v�lr|olv�rubou�|o�|_;�bm1;rঞom�7-|;�o=�
Your Policyķ��_;|_;u�l;7b1-Ѵ�-�;mঞom�_-v�0;;m�vo�]_|�-m7�u;]-u7Ѵ;vv�o=��_;|_;u�You 
were aware or not.

Premium
The amount paid or to be paid for cover by the Policyholder or �uo�r�"romvou.

Professional Hazardous Sports
��vrou|��_;u;�-�=;;�ou�0;m;C|�bm�hbm7�bv�u;1;b�;7ķ�r-b7�ou�l-7;�-�-bѴ-0Ѵ;ķ�;b|_;u�7bu;1|Ѵ��ou�
indirectly, for playing, training or any other reason.

Prosthesis
An internal, permanent replacement of a missing body part.
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Renewal Date
Each anniversary of the date You, the Policyholder, joined the Plan. A group Plan may 
however have a common !;m;�-Ѵ�	-|; for all members. 

Schedule of Procedures
A document We maintain, which lists the Surgical Procedures, We�r-��0;m;C|�=ou�-m7�
1Ѵ-vvbC;v�|_;l�-11ou7bm]�|o�|_;bu�1olrѴ;�b|�ĺ�$_bv�v1_;7�Ѵ;�bv�u;]�Ѵ-uѴ���r7-|;7�|o�bm1Ѵ�7;�
new, proven procedures and is available on Our website.

"�rrouঞm]��ovrb|-Ѵv
A hospital/clinic with which We�_-�;�-m�-]u;;l;m|�-|�|_;�ঞl;�o=�+o�u�$u;-|l;m|.

Specialist
��l;7b1-Ѵ�ru-1ঞঞom;u��_o�bv�7�Ѵ��-�|_oubv;7��m7;u�|_;�Ѵ-�v�o=��-Ѵ|-�|o�ru-1ঞ1;�_bv�
specialty. The "r;1b-Ѵbv|�$u;-|l;m|�ruo�b7;7�l�v|�0;�vr;1bC1-ѴѴ��t�-ѴbC;7�=ou�|_;�$u;-|l;m| 
administered.

Surgical Procedure
�m�or;u-ঞom�ou�o|_;u�bm�-vb�;�v�u]b1-Ѵ�bm|;u�;mঞom�Ѵbv|;7�bm�|_;�Schedule of Procedures.

Subrogated
You agree that all rights of recovery that You may have will be Subrogated to Elmo Insurance 
Ltd to recover from the other party the cost of any claims paid by Elmo Insurance Ltd.

$-0Ѵ;�o=��;m;C|v
The $-0Ѵ;�o=��;m;C|v applicable to Your chosen Plan showing the maximum limits payable 
each Policy year.

Treatment
"�u]b1-Ѵ�ou�l;7b1-Ѵ�v;u�b1;v�Őbm1Ѵ�7bm]�7b-]movঞ1�|;v|vő�|_-|�-u;�m;;7;7�|o�7b-]mov;ķ�u;Ѵb;�;�
ou�1�u;�-�l;7b1-Ѵ�1om7bঞom�7bv;-v;ķ�bѴѴm;vv�ou�bmf�u�ĺ

We/Us/Our/Company
Elmo Insurance Ltd.

You/Your
The Policyholder and/or anyone else insured under the Policy as shown on the Policy 
Schedule.

�;-mbm]�o=��ou7v
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Level of Cover
$_;u;�-u;�7b@;u;m|�ļ$-0Ѵ;v�o=��;m;C|vĽ and You must read and refer to the level 
of cover indicated on Your Policy Schedule.

The Policy Schedule gives details of the Policyholder, the insured persons, the period of 
cover, the level of cover that You have chosen and any personal exclusion that may apply.

This Policy provides cover only to Maltese residents, for eligible medically necessary 
$u;-|l;m|, received within the Area of Cover which is $u;-|l;m| of an Acute medical 
1om7bঞomĺ

�;m;C|�Ѵblb|v��bѴѴ�0;�r-b7�bm�-11ou7-m1;��b|_�|_;�Ѵ;�;Ѵ�o=�1o�;u�om�Your Plan�-m7�vr;1bC;7�
Ѵblb|v�-rrѴ��om�1;u|-bm�0;m;C|vķ�r;u�bmv�u;7�r;uvomķ�r;u�Policy year.

�ѴѴ�0;m;C|vķ�bm1Ѵ�7bm]�=�ѴѴ�u;=�m7vķ�-u;�1om7bঞom-Ѵ��rom�1_-u];v�0;bm]�-bu�-m7�!;-vom-0Ѵ;.

�=�=ou�-m��u;-vom�0;m;C|�Ѵblb|v�ou�Policy exclusions do not cover the costs incurred, You will 
be liable to pay the balance, or all costs incurred to +o�u�$u;-|l;m| provider.

�1�|;��;7b1-Ѵ��om7bঞomv
We cover $u;-|l;m| of an unexpected disease, illness or injury that is likely to respond 
quickly to $u;-|l;m| which aims to return You to the state of health You were in immediately 
0;=ou;�v�@;ubm]�|_;�7bv;-v;ķ�bѴѴm;vv�ou�-11b7;m|�ou��_b1_�Ѵ;-7v�|o�Your full recovery and 
_-v�-�7;Cmb|;�;m7�robm|ĺ

We�u;v;u�;�|_;�ub]_|�|o�7;|;ulbm;��_b1_�l;7b1-Ѵ�1om7bঞom�_-v�0;1ol;�-�Chronic medical 
1om7bঞomĺ�We will not pay for more than 180 days of $u;-|l;m|�=ou�-m��l;7b1-Ѵ�1om7bঞom�
in a Policy year.

Fair and Reasonable Fees
We will pay for eligible -bu�-m7ņou�!;-vom-0Ѵ;�=;;v. By this We mean the expected fees 
charged for $u;-|l;m|ķ�=-1bѴbঞ;v�ou�;t�brl;m|ķ�0-v;7�om�|_;�=;;v�1_-u];7�|o�|_;�l-foub|��
of Our�l;l0;uv�=ou�|_ov;�v;u�b1;v�bm�|_-|�Ѵo1-ঞom�o�;u�|_;�Ѵ-v|�ƐƑ�lom|_vĺ
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Recognised Treatment and Recognized Providers
$u;-|l;m| for Your�l;7b1-Ѵ�1om7bঞom�l�v|�0;�1Ѵbmb1-ѴѴ��-rruorub-|;�-m7�1omvbv|;m|��b|_�
u;1o]mb�;7�l;7b1-Ѵ�ru-1ঞ1;�v|-m7-u7vķ�-|�|_;�ঞl;�o=�$u;-|l;m|.

�;m;u-Ѵ��u-1ঞঞom;uv, consultants and �olrѴ;l;m|-u��l;7b1-Ѵ�ru-1ঞঞom;uv�l�v|�0;�
Ѵb1;mv;7�|o�ru-1ঞ1;�l;7b1bm;�bm�|_;��-Ѵ|;v;��vѴ-m7vĺ

Level of Cover
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General Exclusions
);�v_-ѴѴ�mo|�r-��0;m;C|v�|o�-u7v�|_;�=oѴѴo�bm]ķ�-v�|_;��-u;�;�1Ѵ�7;7�=uol�Your 
Policy.

�77b1ঞ�;�7bvou7;uv Any $u;-|l;m| related to or arising from addictive 
conditions whether or not resulting from psychiatric 
disorders, alcohol abuse, drug or any kind of substance 
lbv�v;ķ�vlohbm]�ou�;-ঞm]�7bvou7;uvĺ

�];bm]ķ�l;mor-�v;�-m7�
r�0;u|�

$u;-|l;m| to relieve symptoms caused or associated with 
any natural physiological cause.

��	"�-m7���( $u;-|l;m|�=ou�ou�-ubvbm]�=uol���l-m��ll�mo7;C1b;m1��
(bu�v� Ő��(ő�ou��1t�bu;7��ll�mo7;C1b;m1��"�m7uol;�
(AIDS).

Allergies and allergic 
disorders

$u;-|l;m| arising from allergic disorders.

�rrѴb-m1;v $_;�1ov|�o=�ruo�b7bm]�-m7�Cমm]�;�|;um-Ѵ��rrѴb-m1;v, 
Prosthesis�ou�1ouu;1ঞ�;�7;�b1;vĺ�ou�;�-lrѴ;�_;-ubm]�
-b7vķ�vr;1|-1Ѵ;vķ�1u�|1_;vķ�=u-l;v�-m7�1omঞm�o�v�rovbঞ�;�
airways pressure (CPAP).

�uঞC1b-Ѵ�Ѵb=;�l-bm|;m-m1; Where such $u;-|l;m| will not result in Your recovery.



13Call us on 2343 0000

�_uomb1�1om7bঞomv A Chronic�1om7bঞom�bv�-�7bv;-v;ķ�bѴѴm;vv�ou�bmf�u���_b1_�_-v�
-|�Ѵ;-v|�om;�o=�|_;�=oѴѴo�bm]�1_-u-1|;ubvঞ1vĹ

• Does not respond to $u;-|l;m|, has no known cure, 
reoccurs and leads to permanent disability

• �;;7v�ruoѴom];7�v�r;u�bvbomķ�lomb|oubm]�-m7�$u;-|l;m|

• $u;-|l;m| to temporarily relieve any symptoms of a 
l;7b1-Ѵ�1om7bঞom

• Requires You to be specially trained or rehabilitated

• �omb|oubm]�o=�-�v|-0bѴb�;7�l;7b1-Ѵ�1om7bঞom�

We�u;v;u�;�|_;�ub]_|�|o�7;|;ulbm;��_;m�-�l;7b1-Ѵ�1om7bঞom�
has become a Chronic�1om7bঞomĺ�We are not obliged to 
r-��|_;�om]obm]�1ov|v�o=�1omঞm�bm]�ou�vblbѴ-u�$u;-|l;m|. 
This is the case even where We have previously paid for 
this type of or similar $u;-|l;m|.

�omYb1|�-m7�7bv-v|;u $u;-|l;m|�=ou�-m��bѴѴm;vvķ�7bv;-v;�ou�bmf�u��u;v�Ѵঞm]�=uol�
m�1Ѵ;-u�ou�1_;lb1-Ѵ�1om|-lbm-ঞomķ��-uķ�ubo|ķ�u;�oѴ�ঞomķ�
acts of terrorism, civil disturbance or any similar event.

�om|u-1;rঞom�-m7�
v|;ubѴb�-ঞom

We do not pay for $u;-|l;m|�ou�bm�;vঞ]-ঞomv�u;Ѵ-|;7�
ou�-vvo1b-|;7��b|_�1om|u-1;rঞom�-m7�v|;ubѴb�-ঞomķ�ou�b|v�
reversal or any consequences of them.

�om];mb|-Ѵ�1om7bঞom $u;-|l;m|�-m7ņou�1ouu;1ঞom�o=�-m��1om];mb|-Ѵ�7;=oulb|�ķ�
7bv;-v;ķ�bѴѴm;vv�ou�bmf�u��ru;v;m|�-|�0bu|_ķ�-[;u�|_;�Cuv|�
fourteen days.

Convalescence and 
admission for general care

Hospital/clinic �11ollo7-ঞom when it is used for the 
following purposes:

• Convalescence, supervision, pain management or 
receiving general nursing care which do not require 
You to be in hospital.

• Any $u;-|l;m| in a nursing home, hospital and clinic 
�_b1_�;@;1ঞ�;Ѵ��0;1ol;�Your place of domicile or 
permanent abode.

General Exclusions
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�ovl;ঞ1�ou�
u;1omv|u�1ঞ�;�|u;-|l;m|

$u;-|l;m|v�-m7�1olrѴb1-ঞomv�|o�u;lo�;�_;-Ѵ|_��ou�momŊ
7bv;-v;7�ঞvv�;ķ��_;|_;u�ou�mo|�=ou�rv�1_oѴo]b1-Ѵ�ou�l;7b1-Ѵ�
reasons.

�;m;C|�l-��0;�-�-bѴ-0Ѵ;�=ou�$u;-|l;m|�|o�u;v|ou;�=�m1ঞom�
or Your�-rr;-u-m1;�-[;u�-m�-11b7;m|ķ�ou�-v�-�u;v�Ѵ|�o=�
surgery for cancer, provided that this is part of the original 
$u;-|l;m| for the accident or cancer, provided that You 
_-�;�0;;m�1omঞm�o�vѴ��1o�;u;7��m7;u�|_-|�Plan before 
the accident or cancer occurred. You must obtain Our 
�ub�;m�-rruo�-Ѵ�0;=ou;�u;1;b�bm]�|_;�$u;-|l;m|.

	;-=m;vv $u;-|l;m|�-ubvbm]�=uol�7;-=m;vv�ou�r-uঞ-Ѵ�_;-ubm]�Ѵovv�
caused by maturity or aging.

	;m|-Ѵ�|u;-|l;m|�-m7�
gum disease

$u;-|l;m|�o=�-m��ou|_o7omঞ1ķ�r;ubo7om|-Ѵķ�7;m|-Ѵ�1om7bঞom�
ou�ruov|_;ঞ1�7;m|-Ѵ��ouhķ�bm1Ѵ�7bm]�7;m|-Ѵ�blrѴ-m|vķ�;�1;r|�
surgical removal of a complicated buried or impacted wisdom 
tooth root. In the case of an impacted wisdom tooth, cover 
will be provided as long as the insured person has been 
1omঞm�o�vѴ��1o�;u;7��m7;u�|_;�Policy for at least two years 
0;=ou;�|_;�v�lr|olv�-u;�moঞ1;7ĺ�$_;�bm|;u�;mঞom�l�v|�0;�
carried out by an oral and maxillofacial surgeon.

"�u]b1-Ѵ�or;u-ঞomv�=ou�|_;�$u;-|l;m| of bone disease 
when related to gum disease or damage, or $u;-|l;m| for 
tempomandibular joint.

	;�;Ѵorl;m|-Ѵ�7;Ѵ-� $u;-|l;m| for developmental problems including learning 
7bL1�Ѵঞ;vķ�0;_-�bou�ruo0Ѵ;lv�-m7�ruo0Ѵ;lv�u;Ѵ-|;7�|o�
physical developments.

	omou�ou]-mv $_;�1ov|�o=�1oѴѴ;1ঞm]�-�7omou�ou]-mķ�ou�u;lo�bm]�-m�
organ from You�=ou�|u-mvrѴ-m|�bm1Ѵ�7bm]�-m��-7lbmbv|u-ঞom�
bm�oѴ�;7�ou�bm�;vঞ]-ঞomv�7om;�0;=ou;�|_;�or;u-ঞom

��r;ubl;m|-Ѵ�|u;-|l;m| $u;-|l;m| or drug therapy which has not proved to be 
l;7b1-ѴѴ��;@;1ঞ�;�-m7�bm�Our opinion is experimental 
or unproven.

General Exclusions
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Eyesight $u;-|l;m|�|o�1ouu;1|�Ѵom]�ou�v_ou|�vb]_|�ou�vঞ]l-ঞvl�
together with laser $u;-|l;m|ķ�-m��orঞ1-Ѵ�-b7vķ�bm1Ѵ�7bm]�
0�|�mo|�Ѵblb|;7�|o�vr;1|-1Ѵ;vķ�l-]mbC;uv�-m7�CѴ|;uvĺ�

$u;-|l;m|�|o�1_-m];�|_;�u;=u-1ঞom�o=�om;�ou�0o|_�;�;v�
ŐѴ-v;u�;�;�1ouu;1ঞomő�bm1Ѵ�7bm]�u;=u-1ঞ�;�h;u-|;1|ol��
(RK) and photorefractive keratectomy (PRK), macular 
7;];m;u-ঞom�-m7�vblbѴ-u�1om7bঞomvĺ��o�;�;u�We will pay 
=ou�1ouu;1ঞ�;�;�;vb]_|�v�u];u��1omv;t�;m|�o=�-m�-11b7;m|ĺ

oo|�1-u; $u;-|l;m| for bunions, corns, calluses or thickened or 
lbvv_-r;m�m-bѴvķ�;�-Ѵ�-ঞom�o=�|_;�=oo|ķ�0bol;1_-mb1v�-m7�
u;1oll;m7-ঞom�o=�=oo|�;-uĺ

oo7��m|oѴ;u-m1; $u;-|l;m| related to food intolerance and food allergies.

�;m;ঞ1�$;vঞm] �;7b1-Ѵ�|;v|v�|_-|�b7;mঞ=��1_-m];v�bm�1_uolovol;v�];m;v�
or proteins.

�;-Ѵ|_���7uo�-m7�vr-v Charges for $u;-|l;m| or services for health hydro, spas, 
nature cure clinics or any similar establishment that is not 
a hospital, even if they are registered as a hospital/clinic 
and/or You have been referred by Your�1omv�Ѵঞm]�7o1|ouĺ

�ovrb|-Ѵņ1Ѵbmb1�=;;v�=ou�
��|Ŋ�-ঞ;m|�v;u�b1;v

��|Ŋ�-ঞ;m| hospital/clinic fees.

�oulom;�u;rѴ-1;l;m|�
|_;u-r��-m7�0om;�
densitometry

Hormone replacement therapy and directly related 
1om7bঞomv�ou�0om;�7;mvb|ol;|u�ĺ

�m=;uঞѴb|��|u;-|l;m| $u;-|l;m| or investigations required because of or 
in connection with any form of infertility, assisted 
u;ruo7�1ঞomķ�blro|;m1;�ou�v;��-Ѵ�7�v=�m1ঞomĺ

�b=;�"�rrou|��-1_bm;v The use of life support machines or similar devices 
;�1;;7bm]�|_;�Cuv|�ƐƓ�7-�v�o=��v;ĺ

�;7b1-Ѵ�u;rou|v �m��=;;v�=ou�1olrѴ;ঞom�o=�1Ѵ-bl�=oulv�-m7�l;7b1-Ѵ�u;rou|vĺ

�-ѴѴb-ঞ�;�1-u; Any $u;-|l;m| which is administered to temporarily relieve 
-�l;7b1-Ѵ�1om7bঞom�u-|_;u�|_-m�1�u;�b|ĺ

Pandemic A sudden outbreak that becomes very widespread and 
-@;1|v�-��_oѴ;�u;]bomķ�1o�m|u�ķ�-�1omঞm;m|�ou�|_;��ouѴ7ĺ

General Exclusions
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Personality disorders $u;-|l;m| of personality disorders, including but not limited 
to schizoid or histrionic personality disorders.

Policy Excess $_;�Cuv|�r-u|�o=�-m��1Ѵ-bl�=ou��_b1_�You are responsible, 
where applicable.

�u;Ŋ��bvঞm]��om7bঞomv If Your�1o�;u�bv�v�0f;1|�|o�l;7b1-Ѵ��m7;u�ubঞm]ķ�We will 
mo|�r-��0;m;C|�=ou�bm�;vঞ]-ঞomv�-m7�$u;-|l;m| of any 
l;7b1-Ѵ�1om7bঞom�|_-|�o11�uu;7�0;=ou;�|_;�v|-u|�7-|;�o=�
Your Policy. We reserve the right to impose terms for 
l;7b1-Ѵ�1om7bঞomv��_b1_�v_o�Ѵ7�_-�;�0;;m�7bv1Ѵov;7�om�
Your proposal form.

Pregnancy and child birth �m�;vঞ]-ঞomvķ�$u;-|l;m|�ou�-m��1om7bঞomv�-ubvbm]�=uol�
ru;]m-m1�ķ�ru;]m-m1��1_;1h�rvķ�moul-Ѵ�0bu|_�-m7�;Ѵ;1ঞ�;�
caesarean.

�u;v1ub0;7���|Ŋ�-ঞ;m|�
drugs and dressings

Prescribed ��|Ŋ�-ঞ;m|�7u�]v�-m7�7u;vvbm]v��mѴ;vv�0;m;C|�
is available on the chosen Plan.

�u;�;mঞ�;�v1u;;mbm] �u;�;mঞ�;�v1u;;mbm]�ruo1;7�u;vķ�|;v|v�-m7��-11bm-ঞomvĺ�
These include, but are not limited to, screening procedures 
bm1Ѵ�7bm]�=-lbѴb-Ѵ�1om7bঞomvķ�1;u�b1-Ѵ�vl;-uvķ�1oѴomov1or�ķ�
mammograms, prostate test, well person health checks, 
�-11bm-ঞomvķ�bll�mb�-ঞom�-m7�ov|;orouovbv�v1u;;mbm]v�
(bone densitometry).

Professional or hazardous 
vrou|v

$u;-|l;m|��_b1_�-ubv;v�=uolķ�ou�bv�bm�-m���-��-�ub0�|-0Ѵ;�|oķ�
bmf�ub;v�v�v|-bm;7�-v�-�u;v�Ѵ|�o=�r-uঞ1br-ঞm]�bm�Professional 
"rou|v�ou�_-�-u7o�v�vrou|v�ou�-1ঞ�bঞ;vķ�bm1Ѵ�7bm]�0�|�mo|�
Ѵblb|;7�|o�|_;�=oѴѴo�bm]Ĺ�lo|ou�u-1bm]ķ�lo�m|-bm;;ubm]ķ�o@�
rbv|;�vhbbm]ķ�r-u-1_�ঞm]ķ�u�]0�ķ�ro|_oѴbm]ķ�rub�-|;�-�b-ঞomķ�
rock climbing, horse riding or diving.

�uor_�Ѵ-1ঞ1�v�u];u� �u;�;mঞ�;�l;-v�u;v�-]-bmv|�=�|�u;�rovvb0Ѵ;�7bv;-v;�ou�
illness.

Any surgery to remove an organ or gland that has no sign of 
-�7bv;-v;�bm�-m�-�;lr|�|o�ru;�;m|�7;�;Ѵorl;m|�o=�-�7bv;-v;ĺ

Psychiatric treatment $u;-|l;m| for anxiety, depression, stress, mental illness, 
rv�1_b-|ub1�7bvou7;uvķ�rv�1_oѴo]b1-Ѵ�7bvou7;uvķ�v;Ѵ=ŊbmYb1|;7�
bmf�u��ou�-�;lr|;7�v�b1b7;ĺ

General Exclusions
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!;_-0bѴb|-ঞom �11ollo7-ঞom, general nursing care and ancillary charges 
=ou�u;_-0bѴb|-ঞom�-m7ņou�1om�-Ѵ;v1;m1;ĺ

Renal dialysis $u;-|l;m| for or associated with kidney dialysis for more 
|_-m�vb���;;hv�0;=ou;�-m7ņou�-[;u�-�hb7m;��|u-mvrѴ-m|ĺ�
Regular or long term kidney dialysis in Chronic or end-
stage kidney failure.

!;r-|ub-ঞom�o=�lou|-Ѵ�
remains

The assistance and costs of arranging for Your body to be 
taken back to Malta or Your country of origin.

";��-ѴѴ��|u-mvlb�;7�
diseases

$u;-|l;m|�=ou�v;��-ѴѴ��|u-mvlb�;7�7bv;-v;v�ou�bm=;1ঞomvĺ

";��-Ѵ�ruo0Ѵ;lv�-m7�
gender reassignment

$u;-|l;m| for any sexual problems, including impotence 
(whatever the cause) and sex change or gender reassignments.

"Ѵ;;r�7bvou7;uv $u;-|l;m| for sleeping disorders including insomnia,snoring, 
sleep apnea or any other related problems.

"r;1b-Ѵ�|;ulv�Ŋ�
��1Ѵ�vbomvņu;v|ub1ঞomv

Any $u;-|l;m|�ņ�1om7bঞomv�vr;1bC1-ѴѴ��;�1Ѵ�7;7�-v�v_o�m�
on Your Policy Schedule or other correspondence sent by Us.

"r;;1_�7bvou7;uv Any speech disorders, except for medically necessary short 
|;ul�|_;u-r��]b�;m�0��-�t�-ѴbC;7�|_;u-rbv|��_o�|-h;v�rѴ-1;�
during or immediately following $u;-|l;m| of an Acute 
1om7bঞomķ�v�1_�-v�v|uoh;ĺ

$u-�;Ѵ�1ov|v�=ou�|u;-|l;m| Any travel costs to receive $u;-|l;m|, unless covered by 
the local Road Ambulance�0;m;C|ĺ�We also do not pay for 
|u-�;Ѵ�ঞl;�ou�|_;�1ov|�o=�-m��|u-mvrou|�;�r;mv;v�1_-u];7�
0��-�l;7b1-Ѵ�ru-1ঞঞom;u�|o��bvb|�You.

Unrecognised 
�u-1ঞঞom;uv�-m7�
�ovrb|-Ѵv

$u;-|l;m|�ruo�b7;7�0��-�l;7b1-Ѵ�ru-1ঞঞom;u��_o�bv�mo|�
u;1o]mb�;7�0��|_;�u;Ѵ;�-m|�-�|_oubঞ;v�bm�|_;�1o�m|u���_;u;�
the $u;-|l;m| takes place as having specialized knowledge, 
ou�;�r;uঞv;�bmķ�|_;�$u;-|l;m| of the disease, illness or 
injury being treated. 

$u;-|l;m| provided by anyone residing with You or who 
is a member of Your immediate family.

Weight management Any $u;-|l;m| or fees charged for obesity, weight 
management and control.

General Exclusions
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�;m;u-Ѵ��om7bঞomv

Policy Term
This Policy�bv�-m�-mm�-Ѵ�1om|u-1|�-m7�bv�;@;1ঞ�;�=ou�|�;Ѵ�;�lom|_v�=uol�|_;�1oll;m1;l;m|�
date. The Policy can be renewed each year on the !;m;�-Ѵ�	-|;. Renewal terms will be 
moঞC;7�|o�You in Your�u;m;�-Ѵ�moঞC1-ঞomĺ

Premium Payment
Premiums due are to be paid either on, or before the commencement date, or the !;m;�-Ѵ�
	-|;. However, as Your Policy is an annual contract You are responsible for the whole years’ 
Premium even if We have agreed that You may pay by quarterly Premium. Failure to pay 
overdue Premium��bѴѴ�u;v�Ѵ|�bm�-�|ol-ঞ1�|;ulbm-ঞom�o=�Your cover.

If You are a member of a group Plan, Your �uo�r�"romvou has to pay any and all Premiums 
due to Elmo Insurance Ltd under the �uo�r��]u;;l;m|. The renewal of Your Policy is 
subject to Your �uo�r�"romvou renewing the group Plan under the �uo�r��]u;;l;m|.

Taxes
We�u;v;u�;�|_;�ub]_|�|o�u;Y;1|�-m��1_-m];v�bm�bmv�u-m1;�Premium tax or other government 
levies as may be imposed upon Us.

Country of Residence
You and/or any of Your 	;r;m7-m|v must be habitually residents and actually living in Malta 
for more than 180 days in a Policy year. If You change Your Country of Residence You must 
inform Us immediately. If You fail to inform Us that You and any of Your 	;r;m7-m|v no 
longer reside in Malta, We shall have the right to cancel Your Policy.

�b�bm]��ѴѴ��m=oul-ঞom�Ŋ��uorov-Ѵ�oul�-m7��Ѵ-bl�oul
The Policyholder is responsible to supply Us��b|_�-m��l;7b1-Ѵ�bm=oul-ঞom�u;t�;v|;7�-m7�
=ou�;mv�ubm]�|_-|�|o�|_;�0;v|�o=�_bv�hmo�Ѵ;7];�-m7�0;Ѵb;=ķ�|_;�bm=oul-ঞom�]b�;m�|o�Us about 
every person included on his proposal form or claim form is true, accurate and complete. 
In the event of failure by the Policyholder to provide Us with true, accurate and complete 
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bm=oul-ঞom�ou�|o�7bv1Ѵov;�-m��l-|;ub-Ѵ�bm=oul-ঞomķ�We reserve the right to refuse the 
ruorov-Ѵ�ou�-m��=�|�u;�ruorov-Ѵv�v�0lb�;7�0��|_;�Policyholder or any other person included 
in the proposal, to cancel the Policy or to repudiate any claims made under the Policy.

��1Ѵ�vbomvķ�!;v|ub1ঞomv�-m7�	bv1o�m|v
We may apply special terms to Your Policy including, but not limited to the following:

• ��1Ѵ�vbomv�o=�vr;1bC1�l;7b1-Ѵ�1om7bঞomv

• !;v|ub1ঞomv�om�r-uঞ1�Ѵ-u�0;m;C|v�-m7

• 	bv1o�m|v�ou�-77bঞom-Ѵ�Premiums on the published Premium rates

�m��vr;1b-Ѵ�|;ulv��bѴѴ�0;�1omCul;7�bm��ubঞm]�0��Us�-|�|_;�ঞl;�o=�1oll;m1;l;m|�o=�1o�;u�
or at !;m;�-Ѵ�	-|;.

�Ѵ|;u-ঞomv
At each !;m;�-Ѵ�	-|;, We�u;v;u�;�|_;�ub]_|�|o�-Ѵ|;u�ou�7bv1omঞm�;�|_;�0;m;C|vķ�|;ulvķ�
7bv1o�m|vķ�1om7bঞomv�-m7�Premiums of this Policy and We�v_-ѴѴ�moঞ=��You of such changes 
at least 21 days prior to the !;m;�-Ѵ�	-|; to Your last known address. If You fail to receive 
v�1_�moঞ1;�=ou��_-|;�;u�u;-vom�|_bv�v_-ѴѴ�mo|�bm�-Ѵb7-|;�|_;�1_-m];ĺ

�-m1;ѴѴ-ঞom
If You or Your �uo�r�"romvou�-u;�mo|�;mঞu;Ѵ��v-ঞvC;7��b|_�|_;�Policy provided, You or 
Your �uo�r�"romvou may, within 30 days of receipt of the Policy Schedule, return Your 
Policy Schedule�|o];|_;u��b|_�-�1-m1;ѴѴ-ঞom�moঞ1;�-m7�ruo�b7;7�|_-|�You or any of Your 
	;r;m7-m|v have not claimed under the Policy, any Premium You or the �uo�r�"romvou 
have paid will be returned.

We�1-mmo|�0-1h7-|;�|_;�1-m1;ѴѴ-ঞom�o=�Your Policy.

If Your Policy has been cancelled for whatever reason, and You decide to apply again, 
We reserve the right to apply any exclusion clauses and/or special terms We may deem 
m;1;vv-u��|o�-m��;�bvঞm]�-m7�ou��u;Ŋ��bvঞm]��om7bঞomv�-|�|_;�7-|;�o=�-rrѴb1-ঞom�;�;m�
b=�v�1_�1om7bঞomv��;u;�ru;�bo�vѴ��1o�;u;7��m7;u�|_;��olr-m�’s group Planĺ��o�bmv�u;7�
r;uvom�v_-ѴѴ�_-�;�-�|ol-ঞ1�ub]_|�|o�1omঞm�;�|_;�1o�;u��b|_�Us.

Upon death of the Policyholder or a 	;r;m7-m|, We�v_o�Ѵ7�0;�moঞC;7�bll;7b-|;Ѵ�ĺ�We 
shall refund any Premium paid for the remaining period of cover, as long as no claims have 
0;;m�v�0lb�;7�om�|_;bu�0;_-Ѵ=ĺ

We may cancel Your Policy or that of Your 	;r;m7-m|v on the Planķ�-|�-m��ঞl;�b=�|_;u;�bv�
reasonable evidence that any person or group concerned has failed to act with utmost good 

�;m;u-Ѵ��om7bঞomv
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�;m;u-Ѵ��om7bঞomv

faith, mislead Us�0��lbvu;ru;v;m|-ঞomķ�ou�-�;lr|;7�|o�lbvѴ;-7�Us. You�v_-ѴѴ�0;�moঞC;7�bm�
�ubঞm]�-m7�We reserve the right not to refund any Premium that has been paid.

Group Insurance Policies
If You have joined the health insurance Plan through a �uo�r�"romvou, You are therefore  
one of a group member, normally the �olr-m� that You work for. The agreement is between 
Your �uo�r�"romvou and Us who have legal rights under this agreement and only We can 
enforce it. This means that there is no legal contract between You and Us.

Contract Clause
The Contract of Insurance shall for all intents and purposes be deemed to be a Maltese 
Contract and shall be governed by and according to Maltese Law and subject to the exclusive 
f�ubv7b1ঞom�o=�|_;��-Ѵ|;v;��o�u|vĺ

�-Ѵ|;v;���ubv7b1ঞom��Ѵ-�v;
The Insurers’ indemnity provided by this Policy, shall apply only to judgments or orders 
|_-|�-u;�7;Ѵb�;u;7�ou�o0|-bm;7�=uol�-��o�u|�ou�bm�-u0b|u-ঞom��b|_bm�|_;��-Ѵ|;v;��vѴ-m7vĺ�
Furthermore, the aforesaid indemnity shall not apply to a judgment or order obtained in 
�-Ѵ|-�=ou�|_;�;m=ou1;l;m|�o=�-�f�7]l;m|�ou�-u0b|u-ঞom�-�-u7�o0|-bm;7�;Ѵv;�_;u;�ou�|o�
1ov|v�-m7�;�r;mv;v�o=�Ѵbঞ]-ঞom�u;1o�;u;7�0��-m��1Ѵ-bl-m|�=uol�|_;��mv�u;7ķ��_b1_�1ov|v�
-m7�;�r;mv;v�o=�Ѵbঞ]-ঞom�-u;�mo|�bm1�uu;7�bm�|_;��-Ѵ|;v;��vѴ-m7vĺ

�u0b|u-ঞom
�ѴѴ�7b@;u;m1;v�-ubvbm]�o�|�o=�|_;�Policy shall be referred to the decision of an Arbitrator 
-rrobm|;7��m7;u�|_;�1�uu;m|�v|-|�|ou��ruo�bvbomv��b|_bm�om;�lom|_�-[;u�-��ub�;m�u;t�;v|�
by You, Us or the �uo�r�"romvou. An award must be made by the Arbitrator before any 
court proceedings can be started against Us. If We refuse liability for a claim, and this claim 
bv�mo|�u;=;uu;7�|o��u0b|u-ঞom��b|_bm�|_;�r;ubo7�-v�7;Cm;7�0��Ѵ;]bvѴ-ঞomķ�|_;�1Ѵ-bl�v_-ѴѴ�0;�
deemed to have been withdrawn and cannot subsequently be revived. 

Liability
We shall not be responsible for any loss, damage, illness and / or injury, that may occur as a  
u;v�Ѵ|�o=�-m��-1ঞom�1-uub;7�o�|�7bu;1|Ѵ��ou�|_uo�]_�-�|_bu7�r-u|�ķ�|o�-vvbv|�bm�|_;�ruo�bvbomv�
o=�v;u�b1;v�1o�;u;7�0��|_;v;�|;ulv�-m7�1om7bঞomvĺ

!;r-|ub-ঞom�o=�lou|-Ѵ�u;l-bmv
In the event of Your death or that of any of Your 	;r;m7-m|v, We will pay up to the limit 
-v�vr;1bC;7�bm�Your chosen Plan�=ou�|_;�u;r-|ub-ঞom�o=�lou|-Ѵ�u;l-bmvĺ
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We�r-��=ou�u;-vom-0Ѵ;�1ov|v�=ou�|_;�|u-mvrou|-ঞom�omѴ��o=�Your body or cremated mortal 
remains to Your Home Country or to Your Country of Residence:

• in the event of Your death while You are away from home, and

• v�0f;1|�|o�-buѴbm;�u;t�bu;l;m|v�-m7�u;v|ub1ঞomv

We�7o�mo|�r-��=ou�0�ub-Ѵ�ou�1u;l-ঞomķ�|_;�1ov|�o=�0�ub-Ѵ�1-vh;|v�;|1ķ�|u-mvrou|�|o�-m7�=uol�
the airport and the transport costs for someone to collect or accompany Your mortal remains.

Residency Clause
Any Policyholder and/or 	;r;m7-m|ņv cannot be living or travelling outside of Malta for 
more than a total of 120 days in any one Period of Insurance. If 120 days of being away 
from Malta are exceeded claims may be rejected.

Right of Recovery
You must inform Us immediately if another insurance Policy covers the $u;-|l;m| You are 
1Ѵ-blbm]�=ou�ou�b=�0;m;C|v�-u;�1Ѵ-bl;7�=ou�$u;-|l;m| to an insured whose injury or medical 
1om7bঞom��-v�1-�v;7�0��vol;�o|_;u�r;uvom�Ő|_;�|_bu7�r-u|�őĺ�We would require full details 
of the other insurer / third party and We will pay Our�ruorouঞom�o=�|_;�1Ѵ-blĺ�You agree 
that all rights of recovery that You may have are Subrogated to Us.

�uo|;1ঞom�-m7��olr;mv-ঞom��m7
The �uo|;1ঞom�-m7��olr;mv-ঞom��m7 is a special fund which was established in terms of 
the �uo|;1ঞom�-m7��olr;mv-ঞom��m7�!;]�Ѵ-ঞomvķ�ƑƏƏƒĺ�$_;�-blv�o=�|_;�=�m7�-u;Ĺ�Őbő�|o�
pay for any claims against an insurer which have remained unpaid because the insurer became 
insolvent. These claims must be in respect of protected risks situated in Malta or protected 
1ollb|l;m|v��_;u;��-Ѵ|-�bv�|_;�1o�m|u��o=�1ollb|l;m|ĸ�-m7�Őbbő�|o�1olr;mv-|;��b1ঞlv�
o=�uo-7�|u-L1�-11b7;m|v�bm�1;u|-bm�vr;1bC;7�1bu1�lv|-m1;vĺ��blb|;7�1olr;mv-ঞom�l-��0;�
-�-bѴ-0Ѵ;��m7;u�|_;�=�m7�b=�|_;�bmv�u;u�0;1ol;v�bmvoѴ�;m|�-m7��m-0Ѵ;�|o�l;;|�b|v�o0Ѵb]-ঞomv�
�m7;u�|_;�bmv�u-m1;�1om|u-1|ĺ��u|_;u�bm=oul-ঞom�-0o�|�|_;�=�m7�l-��0;�-11;vv;7�|_uo�]_�
|_;�=oѴѴo�bm]�ѴbmhĹ�_�rvĹņņ���ĺl=v-ĺl|ņ1omv�l;uvņ1omv�l;uŊ-�-u;m;vvŊ-m7Ŋ;7�1-ঞomņ
bmv�u-m1;ņruo|;1ঞomŊroѴb1�_oѴ7;uvņĺ

Changing Your Level of Cover
Upon renewal You may change Your Plan�ou�Ѵ;�;Ѵ�o=�1o�;u�-m7�bm1u;-v;�0;m;C|vĺ�You will 
|_;m�0;�;mঞ|Ѵ;7�|o�|_;v;�0;m;C|v�=ou�m;��l;7b1-Ѵ�1om7bঞomv�|_-|�-ubv;�-[;u�|_;�;@;1ঞ�;�
!;m;�-Ѵ�	-|;ĺ��o�;�;uķ�0;m;C|v�=ou�l;7b1-Ѵ�1om7bঞomv�|_-|�oub]bm-|;7��m7;u�Your previous 
Ѵ;�;Ѵ�o=�1o�;u��bѴѴ�1omঞm�;�|o�0;�Ѵblb|;7�|o�|_;�ru;�bo�v�Ѵ;�;Ѵĺ

�;m;u-Ѵ��om7bঞomv
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�;m;u-Ѵ��om7bঞomv

Adding a new born child
Children will be accepted from birth, provided We receive a completed proposal form 
within 30 days from birth.

�m=oul-ঞom�!;t�;v|v
We may need the Policyholder to provide Us��b|_�bm=oul-ঞom��_b1_�We may require in 
order to administer the Policy or to process claims. In such case, the Policyholder is expected 
to cooperate fully with Us by providing Us��b|_�|_;�bm=oul-ঞom�u;t�;v|;7ķ�bm1Ѵ�7bm]��_;u;�
v�1_�bm=oul-ঞom�u;Ѵ-|;v�|o�	;r;m7-m|v on the Policy.

"-m1ঞom��blb|-ঞom�-m7���1Ѵ�vbom��Ѵ-�v;
The �olr-m� shall not be deemed to provide cover and shall not be liable to pay any claim 
ou�r-��-m��0;m;C|�_;u;�m7;u�|o�|_;�;�|;m|�|_-|�|_;�ruo�bvbom�o=�v�1_�1o�;uķ�r-�l;m|�o=�v�1_�
1Ѵ-bl�ou�ruo�bvbom�o=�v�1_�0;m;C|��o�Ѵ7�;�rov;�|_;��olr-m��|o�-m��v-m1ঞomķ�ruo_b0bঞom�
ou�u;v|ub1ঞom��m7;u�&mb|;7��-ঞomv�u;voѴ�ঞomv�ou�|_;�|u-7;�ou�;1omolb1�v-m1ঞomvķ�Ѵ-�v�
ou�u;]�Ѵ-ঞomv�o=�|_;���uor;-m�&mbomĺ
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Making a claim

Please follow the guidelines hereunder to help Us process Your�1Ѵ-bl�ruolr|Ѵ��-m7�;L1b;m|Ѵ�ĺ

Contact Our dedicated health claims department on 23430000 and We shall be able to 
advise You accordingly.

�;1;vv-u��7o1�l;m|v�|o�v�0lb|�-�1Ѵ-bl

• Claim Form fully completed and signed by the Policyholder, �;m;u-Ѵ��u-1ঞঞom;u and 
Consultant where applicable

• Original receipts/invoices

• Copy of all results of tests performed

• If the claim includes blood tests, an itemized list of the tests

A claim form must always be fully completed by the Policyholder and the $u;-|l;m| 
ruo�b7;uvĺ��|�bv�blrou|-m|�|_-|�-ѴѴ�m;1;vv-u��7o1�l;m|v�-u;�-�-1_;7�-m7�v;m|�|o�Us within 
three months of the date of $u;-|l;m|. We reserve the right to reject claims which are not 
v�0lb�;7��b|_bm�|_bv�r;ubo7ĺ

Photocopies of invoices are not accepted and We do not return any original documents 
such as invoices or medical reports.
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Pre-authorising �mŊ�-ঞ;m|  
and 	-�Ŋ�-ঞ;m| treatment

Once You know that You might need $u;-|l;m|, please contact Us immediately on 23430000 
or e-mail Us on health@elmoinsurance.com so that We pre-authorise Your $u;-|l;m|, 
subject to the terms of Your Policy. We will then send You a $u;-|l;m| guarantee form 
1omCulbm]�Your cover.

Once We�1omCul�7bu;1|�v;�Ѵ;l;m|�=ou�;Ѵb]b0Ѵ;�-m7�l;7b1-ѴѴ��m;1;vv-u��$u;-|l;m|, the 
hospital would claim expenses directly from Us and We��o�Ѵ7�v;�Ѵ;�l;7b1-Ѵ�0bѴѴv�om�Your 
0;_-Ѵ=ĺ��=�u;t�;v|;7�-77bঞom-Ѵ�bm=oul-ঞom�bv�mo|�]b�;m�|o�Us, by You, Your consultant or 
the hospital, We��o�Ѵ7�mo|�0;�bm�-�rovbঞom�|o�ru;Ŋ-�|_oubv;�Your $u;-|l;m|. 

May We advise You�|o�1omCul��b|_�|_;�_ovrb|-Ѵ�|_-|�|_;��_-�;�u;1;b�;7�Our��ub�;m�
-�|_oubv-ঞom�0;=ou;��m7;u]obm]�$u;-|l;m|. If You are taken to hospital in an Emergency, 
it is important that You or the hospital contacts Us immediately.

$_;�7bu;1|�v;�Ѵ;l;m|�=-1bѴb|��bv�omѴ��-�-bѴ-0Ѵ;�om�Our full refund Plans for��mŊ�-ঞ;m| and 
	-�Ŋ�-ঞ;m| Treatments, MRI, CT or PET Scans only. 

Your�ru;Ŋ-�|_oubv-ঞom��bѴѴ�vr;1b=��-m��-rruo�;7�Ѵ;m]|_�o=�v|-��=ou��mŊ�-ঞ;m|�$u;-|l;m|. If 
Your $u;-|l;m| takes longer than this approved length of stay, then You must contact Us. 

�Ѵ;-v;�mo|;�|_-|�ru;Ŋ-�|_oubv-ঞom�bv�omѴ���-Ѵb7�b=�-ѴѴ�|_;�7;|-bѴv�o=�|_;�-�|_oubv;7�$u;-|l;m|, 
bm1Ѵ�7bm]�7-|;v�-m7�Ѵo1-ঞomv�l-|1_�|_ov;�o=�|_;�$u;-|l;m| received. If further $u;-|l;m| 
is required, or if any other details change, then You must contact Us. We reserve the right 
to withdraw Our�7;1bvbom�b=�-77bঞom-Ѵ�bm=oul-ঞom�bv��b|__;Ѵ7�ou�mo|�]b�;m�|o�Us at the 
ঞl;�|_;�7;1bvbom�bv�0;bm]�l-7;ĺ

$u;-|l;m|�l�v|�|-h;�rѴ-1;��b|_bm�ƒƐ�7-�v�=uol�|_;�ru;Ŋ-�|_oubv-ঞom�7-|;ĺ�

We�v_-ѴѴ�mo|�0;�-0Ѵ;�|o�1omCul�7bu;1|�v;�Ѵ;l;m|�=ou�$u;-|l;m|�u;1;b�;7��b|_bm�|_;�Cuv|�
three months of commencement of cover. 

Please ensure that You inform Us�-|�Ѵ;-v|�C�;��ouhbm]�7-�v�rubou�|o�-7lbvvbom�ou�$u;-|l;m|.
If Your $u;-|l;m| is not pre-authorised by Us, We reserve the right to decline Your claim.
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�m|;um-ঞom-Ѵ�1Ѵ-blv

$_bv�v;1ঞom�1om|-bmv�bm=oul-ঞom��_b1_�u;Ѵ-|;v�|o�bm|;um-ঞom-Ѵ�1Ѵ-blv�-m7�bv�omѴ��-rrѴb1-0Ѵ;�
|o��m|;um-ঞom-Ѵ��Ѵ-mvķ��_b1_�o@;uv��ouѴ7�b7;�1o�;u�;�1Ѵ�7bm]�&"��ş��-m-7-ĺ

What to do in case of overseas Emergency?
$u;-|l;m|��m�1-v;�o=�-�v�77;m�omŊv;|�o=�-�l;7b1-Ѵ�1om7bঞom�ou�-m�bmf�u���_b1_�u;t�bu;v�
You�|o�0;�-7lb�;7�|o�-�_ovrb|-Ѵ�-v�-m�bmŊr-ঞ;m|��_bѴ;�You are away from Malta, You may 
contact Our service providers- Global Response Ltd on Telephone +44 (0) 2920 468790 
or email: assistance@global-response.co.uk

�Ѵo0-Ѵ�!;vromv;��|7ķ�or;u-|;��ouѴ7�b7;ķ�-u;�l�ѴঞѴbm]�-Ѵ�-m7�o@;u�ƑƓņƕ�Emergency medical 
services. They are available to give You�-7�b1;�-m7�7bu;1ঞom�bm�];মm]�|_;�$u;-|l;m| You 
require. They will contact the hospitals and consult with medical advisors where necessary.

+o���bѴѴ�mo|�0;�;Ѵb]b0Ѵ;�=ou�0;m;C|�b=Ĺ

• You make Your own arrangements for Your treatmentķ��b|_o�|�1om|-1ঞm]��Ѵo0-Ѵ�!;vromv;�
within 48 hours.

• Your�l;7b1-Ѵ�1om7bঞom�7o;v�mo|�u;t�bu;�bll;7b-|;��mŊ�-ঞ;m|�$u;-|l;m|

• You�m;;7�|o�0;�lo�;7�=uol�-�v_brķ�obѴŊub]�rѴ-�oul�ou�-m��vblbѴ-u�o@Ŋv_ou;�Ѵo1-ঞom

• Your�bmf�u��ou�l;7b1-Ѵ�1om7bঞom�u;v�Ѵ|v�=uol�Your�r-uঞ1br-ঞom�bm�Professional or 
�-�-u7o�v�"rou|v

What is not covered
�m�-77bঞom�|o�|_;�];m;u-Ѵ�Policy exclusions, Your Plan also excludes the following:

• Emergency�;�-1�-ঞom�1o�;u

• Assistance cover

• !;r-|ub-ঞom�o=�lou|-Ѵ�u;l-bmv

�ѲѲ�o|_;u�roѲb1��|;ulv�-m7�1om7bࢼomv�bm�|_bv�roѲb1��7o1�l;m|�-rrѲ�ĸ
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�|_;u�1Ѵ-bl�bm=oul-ঞom

Further details
We may request You to provide Us with further details about Your�l;7b1-Ѵ�1om7bঞomķ�
$u;-|l;m|�ou�bm�;vঞ]-ঞomvĺ�We do not pay for the cost of these reports and it is Your 
u;vromvb0bѴb|��|o�ruo�b7;�|_bv�-77bঞom-Ѵ�bm=oul-ঞomĺ

�;m;u-Ѵ��u-1ঞঞom;u�u;=;uu-Ѵ
A �;m;u-Ѵ��u-1ঞঞom;u�l�v|�-Ѵ�-�v�0;�1omv�Ѵ|;7�=ou�;-1_�m;��l;7b1-Ѵ�1om7bঞomĺ��ѴѴ�
"r;1b-Ѵbv|�1omv�Ѵ|-ঞomv�l�v|�0;�u;=;uu;7�0��-��;m;u-Ѵ��u-1ঞঞom;uĺ�$_;�omѴ��;�1;rঞom�bv�
=ou�1omv�Ѵ|-ঞomv��b|_�-�]�m;1oѴo]bv|�ou�-�r;7b-|ub1b-m�=ou�1_bѴ7u;m��m7;u�|_;�-];�o=�ƕ��;-uvĺ�

• Claim forms with back-dated �;m;u-Ѵ��u-1ঞঞom;u referrals will be rejected

• We may require another �;m;u-Ѵ��u-1ঞঞom;u referral to seek "r;1b-Ѵbv| advice, if Your 
1om7bঞom�r;uvbv|v�=ou�o�;u�|_u;;�lom|_v

Advanced imaging - MRI, CT and PET Scans
We�r-��=ou�l-]m;ঞ1�u;vom-m1;�bl-]bm]�Ő�!�őķ�1olr�|;7�|olo]u-r_��Ő�$ő�-m7�rovb|uom�
emission tomography (PET) only when referred by Your consultant "r;1b-Ѵbv|.

�m7;r;m7;m|�l;7b1-Ѵ�ru-1ঞঞom;u
We may appoint, at Our�;�r;mv;ķ�-m�bm7;r;m7;m|�l;7b1-Ѵ�ru-1ঞঞom;uķ�=ou�|_;�r�urov;�o=�
advising Us with issues related to Your claim. We reserve the right not to pay the claim if 
You fail to co-operate.

Policy Excess
$_;�vr;1bC;7�lom;|-u��-lo�m|�r-�-0Ѵ;�0��-m�bmv�u;7�r;uvom�bm�u;vr;1|�o=�;�r;mv;v�bm1�uu;7�
0;=ou;�-m��0;m;C|�bv�r-b7��m7;u�|_bv�Policy if applicable. The Policy Excess applies per 
person per Policy year and is applied to �mŊ�-ঞ;m|, 	-�Ŋ�-ঞ;m| and ��|Ŋ�-ঞ;m| expense.
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�om|ub0�ঞom
You must inform Us immediately if another insurance Policy covers the $u;-|l;m| You are 
claiming for. We will require full details of the other insurer and We will pay Our�ruorouঞom�o=�
the claim. You must agree that all rights of recovery that You may have are Subrogated to Us.

Claiming for treatment when others are involved
If You, or a 	;r;m7-m|�_-v�v�0lb�;7�-�1Ѵ-bl�=ou�$u;-|l;m| of an injury or disease when 
somebody else is at fault, (such as in the case of injuries following a car accident), You must 
inform Us as soon as possible.

��Ŋ]u-ঞ-�r-�l;m|v
At Our�voѴ;�7bv1u;ঞomķ�We�l-��-]u;;ķ�-v�-m�;�1;rঞomķ�|o�r-��-m���Ŋ]u-ঞ-�r-�l;m| under 
Your Policy and it will be deducted from Your�0;m;C|vĺ�We will not be liable to pay any 
related future claims.

Who we will pay
We can make payments to the $u;-|l;m| provider, or You the Policyholder, for $u;-|l;m| 
that You or Your 	;r;m7-m|v received, or to the executor or administrator of the member’s 
estate.

If We overpay You for any claims that You�_-�;�v�0lb�;7ķ�We reserve the right to request 
a refund from You or deduct the amount from any future claims.

Change in procedure
We�u;v;u�;�|_;�ub]_|�|o�1_-m];�|_;�ruo1;7�u;�=ou�v�0lbমm]�-�1Ѵ-blĺ��m�v�1_�1-v;ķ�You will 
0;�moঞC;7�bm��ubঞm]�bll;7b-|;Ѵ��ou��rom�u;m;�-Ѵĺ�

);��bѴѴ�mo|�0;�Ѵb-0Ѵ;�=ou�-m��o=�|_;�=oѴѴo�bm]Ĺ�
Failure or delay in providing the service if:

• by law the service cannot be provided in the country in which it is needed

• any reason beyond Our�1om|uoѴķ�bm1Ѵ�7bm]�0�|�mo|�Ѵblb|;7�|o�v|ubh;vķ�Yb]_|�1om7bঞomv�-m7ņ
ou��bv-�u;v|ub1ঞomvķ�blr;7;v�|_;�ruo�bvbom�o=�|_;�v;u�b1;

�|_;u�1Ѵ-bl�bm=oul-ঞom
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WHO WE ARE �Ѵlo��mv�u-m1;��blb|;7�Ő�ŊƒƔƏƏő�o=��Ѵloķ��0-|;�!b]ou7�
Street, Ta’ Xbiex, XBX 1111, Malta (“We/Us/Our”) is the data controller 
bm�u;Ѵ-ঞom�|o�r;uvom-Ѵ�bm=oul-ঞom��_b1_�We hold about You (“Personal 
	-|-Ŀőĺ� � �;ub;v� u;Ѵ-ঞm]� |o� 7-|-� ruo|;1ঞom�l-�;uv�l-�� 0;� u;=;uu;7�
to Our�	-|-��uo|;1ঞom��L1;u�-|Ĺ��$_;�	-|-��uo|;1ঞom��L1;uķ��Ѵlo�
Insurance Limited, Abate Rigord Street, Ta’ Xbiex, XBX 1111, Malta or 
at: dpo@elmoinsurance.com.

OUR COMMITMENT We highly value the trust that You place in Us 
and We�-u;�1ollb�;7�|o�ruo|;1|�|_;�v;1�ub|��o=�Your Personal Data 
and to ensure that Your� ub]_|v� -11ou7bm]� |o�7-|-�ruo|;1ঞom��-��-u;�
safeguarded. 

INFORMATION WE HOLD ABOUT YOU As data controllers, We may 
collect, store and use the following categories of Personal Data:
a. Basic Personal Data, such as: Your�m-l;�-m7�v�um-l;ĸ�b7;mঞC1-ঞom�

document details; date of birth; mail address; contact details; 
0-mhbm]�7;|-bѴvĸ�o11�r-ঞom�-m7�vb]m-|�u;ĸ

0ĺ� �m=oul-ঞom� -0o�|� Your insurance requirements, such as: details 
-0o�|�|_;�v�0f;1|�l-�;u�|o�0;�bmv�u;7�-m7�7;|-bѴv�-0o�|�r;uvomv�|o�
be covered by Our insurance products;

1ĺ� �77bঞom-Ѵ� bm=oul-ঞomķ� v�1_� -vĹ� -11b7;m|ķ� Ѵovv� ou� 1Ѵ-blv� _bv|ou�ĸ�
creditworthiness; no claims bonus; insurance history (including:  
ru;�bo�v� vr;1b-Ѵ� �m7;u�ubঞm]� 1om7bঞomv� blrov;7� -m7� 7;1Ѵbm;�
o=� 1o�;uőĸ� -mm�-Ѵ� bm1ol;� -m7� l-�;uv� u;Ѵ-ঞm]� |o� |_;� ru;�;mঞomķ�
7;|;1ঞom� -m7ņou� v�rru;vvbom� o=� =u-�7ķ� lom;�� Ѵ-�m7;ubm]� -m7�
terrorism and Your�l-uh;ঞm]�ru;=;u;m1;vĸ

We may also collect, store and use the following “special categories” 
o=� lou;� v;mvbঞ�;� �;uvom-Ѵ� 	-|-ķ� v�1_� -vĹ� 1�uu;m|� -m7� r-v|� _;-Ѵ|_�
bm=oul-ঞomĸ� ru;Ŋ;�bvঞm]� _;-Ѵ|_� 1om7bঞomv� ou� bmf�ub;vĸ� l;7b1-ঞomĸ�
medical treatment; surgical procedures; hereditary disease, illness or 
1om7bঞomĸ�-m7�vlohbm]�ou�7u�]�-0�v;�_bv|ou�ĺ

HOW WE WILL PROCESS INFORMATION ABOUT YOU We 
will only process Your Personal Data when the Law allows Us to.  
Most commonly, We will use Your Personal Data in the following 
circumstances:
a. Where We need to perform the contract which We have entered 

with You;
b. Where We�m;;7�|o�1olrѴ���b|_�-�Ѵ;]-Ѵ�o0Ѵb]-ঞomĸ�-m7
c. Where it is necessary for Our�Ѵ;]bঞl-|;�bm|;u;v|vķ�ou�|_ov;�o=�|_bu7�
r-uঞ;vķ�ruo�b7;7�|_-|�v�1_�Ѵ;]bঞl-|;� bm|;u;v|v�-u;�mo|�o�;uub77;m�
by Your interests or fundamental rights and freedoms which require 
|_;�ruo|;1ঞom�o=��;uvom-Ѵ�	-|-ĺ

We may also process Your��;uvom-Ѵ�	-|-� bm� |_;� =oѴѴo�bm]�vb|�-ঞomvķ�
which are likely to be rare:
a. Where We need to protect Your vital interests or the vital interests 

of another person;
0ĺ� )_;u;�b|�bv�u;t�bu;7�bm�|_;�r�0Ѵb1�bm|;u;v|�ou�=ou�oL1b-Ѵ�r�urov;vĺ

IF YOU FAIL TO PROVIDE PERSONAL DATA If You fail to provide 
certain Personal Data when requested, We may not be able to perform 
the contract We have entered with You or We may be prevented from 
complying with Our�Ѵ;]-Ѵ�o0Ѵb]-ঞomvĺ

HOW WE USE PARTICULARLY SENSITIVE PERSONAL DATA Special 
1-|;]oub;v� o=� �;uvom-Ѵ�	-|-� u;t�bu;� _b]_;u� Ѵ;�;Ѵv� o=� ruo|;1ঞomĺ� �We 
m;;7�|o�_-�;�=�u|_;u�f�vঞC1-ঞom�=ou�1oѴѴ;1ঞm]ķ�v|oubm]�-m7��vbm]�|_bv�
type of Personal Data.  We may process special categories of Personal 
Data in the following circumstances:
a. In limited circumstances, with Your�;�rѴb1b|��ub�;m�1omv;m|ĸ
b. Where We need to carry out Our�Ѵ;]-Ѵ�o0Ѵb]-ঞomvĸ
c. Where it is needed in the public interest;
d. Where it is needed to assess Your working capacity on health 
]uo�m7vķ�v�0f;1|�|o�-rruorub-|;�1omC7;mঞ-Ѵb|��v-=;]�-u7vĸ

;ĺ� )_;u;� b|� bv�m;;7;7� bm� u;Ѵ-ঞom� |o� |_;�;�;u1bv;�ou�7;=;m1;�o=� Ѵ;]-Ѵ�
claims.

Less commonly, We� l-�� m;;7� |o� ruo1;vv� v;mvbঞ�;� �;uvom-Ѵ� 	-|-�
where it is needed to protect Your vital interests or the vital interests 
of other persons and You are not capable of providing consent or where 
+o��_-�;�-Ѵu;-7��l-7;�|_;�bm=oul-ঞom�r�0Ѵb1ĺ

We will not use Personal Data for any other purpose which is 
bm1olr-ঞ0Ѵ;��b|_� |_;�r�urov;v�7;v1ub0;7� bm� |_bv��oঞ1;ķ��mѴ;vv�v�1_�
use is required or authorised by Law, authorised by You or is in Your 
own vital interest (such as in the case of medical emergency).

HOW WE MAY SHARE YOUR PERSONAL DATA We may share 
Your Personal Data within Our� 7b@;u;m|� 7;r-u|l;m|vķ�Our� -LѴb-|;7�
companies and Our service providers, including assistance and 
road assistance service providers.  This is generally required for the 
performance of Our� 1om|u-1|��b|_�+o�ĸ� bm�ou7;u� |o� b7;mঞ=��ruo7�1|v�
�_b1_�l-��0;�o=�bm|;u;v|�|o�+o�ĸ�=ou�rub1bm]�-m7��m7;u�ubঞm]�r�urov;vĸ�
=ou� l-uh;ঞm]� r�urov;vĸ� -m7� =ou� 1Ѵ-blv� l-m-];l;m|� r�urov;vĺ��
Moreover, We may share Your Personal Data to prevent, detect and/
or suppress fraud and in order to be able to comply with Our legal 
o0Ѵb]-ঞomvĺ

	�$���!�$��$���

We may also share Your��;uvom-Ѵ�	-|-��b|_� |_bu7�r-uঞ;vķ� bm1Ѵ�7bm]Ĺ�
insurance undertakings; insurance intermediaries; reinsurers; medical 
professionals; legal professionals; hospitals and clinics; surveyors, 
architects, loss adjustors and other appointed experts in the course 
o=� �m7;u�ubঞm]� ou� 1Ѵ-blv� l-m-];l;m|� ruo1;vv;vĸ� $u-mvrou|� �-Ѵ|-ĸ�
|_;� �-Ѵ|-� �mv�u-m1;� �vvo1b-ঞomĸ� 1u;7b|� u;=;u;m1bm]� -];m1b;vĸ� |_;�
Commissioner of Police, the Financial Intelligence Analysis Unit (FIAU), 
|-�� -�|_oubঞ;v� -m7� -m��o|_;u� 0o7�ķ� bmvঞ|�ঞom�ou� -�|_oub|���_b1_� bv�
authorised to receive Your Personal Data from us according to Law.  
This is generally required for the performance of Our contract with 
You, to prevent, detect or suppress fraud, money laundering and 
terrorism, to exercise or defend legal claims, and to comply with Our 
Ѵ;]-Ѵ�o0Ѵb]-ঞomvĺ���77bঞom-ѴѴ�ķ�bm�Ѵblb|;7�1bu1�lv|-m1;vķ�Your Personal 
Data may be made accessible to third party service providers for IT 
v�v|;l�|;vঞm]�-m7�l-bm|;m-m1;�r�urov;vķ�-m7�=ou�bmv�u-m1;�-�7b|�-m7�
actuarial purposes.

We� -u;� -� l;l0;u� o=� |_;��-Ѵ|-� �vvo1b-ঞom� o=� �u;7b|��-m-];l;m|�
Őļ����Ľőĺ���=�+o��=-bѴ�|o�v;�Ѵ;�-m��-lo�m|v��_b1_�-u;�7�;�|o�Us, We 
_-�;�-�ub]_|�|o�r-vv�om�bm=oul-ঞom�-0o�|�+o��-m7�-0o�|�|_;�-lo�m|v�
owed by You to Us� |o������-v��;ѴѴ�-v� |o�-m�� Ѵ;]-ѴѴ��;mঞ|Ѵ;7� |_bu7�
party.  Where such a disclosure is carried out, MACM, as a Credit 
Referencing Agency, shall be deemed to be a Data Controller of 
the personal data it processes within its systems, in pursuance 
o=� b|v� Ѵ;]bঞl-|;� bm|;u;v|vķ� v�1_� -v� ruoloঞm]� u;vromvb0Ѵ;� Ѵ;m7bm]ķ�
-lom]v|� o|_;uvĺ� ou� lou;� bm=o� rѴ;-v;� �bvb|� _�rvĹņņ���ĺl-1lĺou]ĺ
l|ņ7-|-ruo|;1ঞomĺ� 	-|-� �uo|;1ঞom� t�;ub;v� 1om1;umbm]������l-��
0;� u;=;uu;7� |o� b|v�	-|-� �uo|;1ঞom��L1;u� -|� 7-|-ruo|;1ঞomoL1;uŠ
macm.org.mt

In all cases, the sharing of Your Personal Data is made subject to 
-rruorub-|;�1omC7;mঞ-Ѵb|��v-=;]�-u7vĺ

TRANSFER OF PERSONAL DATA OUTSIDE MALTA We may share Your 
�;uvom-Ѵ�	-|-��b|_�|_bu7�r-uঞ;v�;v|-0Ѵbv_;7�0o|_��b|_bm�-m7�o�|vb7;�|_;�
��uor;-m��1omolb1��u;-ķ�v�0f;1|�|o�o0v;u�-m1;��b|_�-ѴѴ�1omC7;mঞ-Ѵb|��
safeguards applicable according to Law.

HOW WE MAY OBTAIN PERSONAL DATA ABOUT YOU Apart from 
the Personal Data which You provide Us with, We may obtain Personal 
	-|-� -0o�|� +o�� =uol� |_bu7� r-uঞ;v� |o� ru;�;m|ķ� 7;|;1|� ou� v�rru;vv�
insurance fraud, money laundering and terrorism; to exercise or defend 
legal claims; and to safeguard Our� Ѵ;]bঞl-|;� ;�r;1|-ঞomv� bm� vo� =-u�
-v� |_bv� bv� r;ulb�;7�0�� �-�ĺ� � �m� r-uঞ1�Ѵ-uķ�We may receive Personal 
	-|-�-0o�|�+o��=uol�|_bu7�r-uঞ;v��_o��;�l-��v_-u;��;uvom-Ѵ�	-|-�
�b|_�-11ou7bm]�|o�|_bv��oঞ1;ĸ�|_;��$�!"�|u-L1�-11b7;m|�7-|-0-v;ĸ�|_;�
Court Registry Database (LECAM); the Public Registry; the Registry 
o=� �olr-mb;v� -m7� o|_;u� ;mঞঞ;v� �_b1_� _-�;� -�|_oub|�� |o� 7bv1Ѵov;�
Personal Data to Us.  We�l-�� -Ѵvo� u;1ou7� |;Ѵ;r_om;� 1om�;uv-ঞomv�
for quality and assurance purposes.  Our�_;-7�oL1;�-m7�0u-m1_;v�-u;�
equipped with CCTV cameras for security purposes.

SECURITY We will take appropriate measures to protect Personal 
	-|-� -m7� v;mvbঞ�;� �;uvom-Ѵ� 	-|-ķ� �_b1_� -u;� 1omvbv|;m|� �b|_� |_;�
-rrѴb1-0Ѵ;� rub�-1�� -m7� 7-|-� v;1�ub|�� �-�� -m7� u;]�Ѵ-ঞomvķ� bm1Ѵ�7bm]�
requiring third party service providers to use appropriate measures to 
ruo|;1|�|_;�1omC7;mঞ-Ѵb|��-m7�v;1�ub|��o=��;uvom-Ѵ�	-|-�-m7�v;mvbঞ�;�
Personal Data.

DATA INTEGRITY AND RETENTION We will take reasonable steps 
|o�;mv�u;� |_-|��;uvom-Ѵ�	-|-�-m7�v;mvbঞ�;��;uvom-Ѵ�	-|-�ruo1;vv;7�
by Us, is reliable for its intended use and is accurate and complete 
=ou�1-uu�bm]�o�|�|_;�r�urov;v�7;v1ub0;7�bm�|_bv��oঞ1;ĺ��We will retain 
�;uvom-Ѵ�	-|-� -m7� v;mvbঞ�;��;uvom-Ѵ�	-|-� =ou� |_;�r;ubo7�m;1;vv-u��
|o�=�ѴCѴ�|_;�r�urov;v�o�|Ѵbm;7�bm�|_bv��oঞ1;ķ��mѴ;vv�-�Ѵom];u�u;|;mঞom�
r;ubo7�bv�u;t�bu;7�ou�r;ulb�;7�0���-�ĺ

YOUR RIGHTS +o�� _-�;� |_;� ub]_|� |o� o0f;1|� -|� -m�� ঞl;� |o� |_;�
processing of Your Personal Data.  You can exercise this right by 
1om|-1ঞm]�Our�	-|-��uo|;1ঞom��L1;uĺ

You also have the right to access Your� �;uvom-Ѵ�	-|-� -m7� v;mvbঞ�;�
Personal Data, the right to correct inaccurate Personal Data and 
v;mvbঞ�;� �;uvom-Ѵ� 	-|-ķ� |_;� ub]_|� |o� ;u-v;�Your Personal Data and 
v;mvbঞ�;� �;uvom-Ѵ� 	-|-� bm� 1;u|-bm� 1bu1�lv|-m1;v� -m7� |_;� ub]_|� |o�
u;1;b�;� |_;� �;uvom-Ѵ� 	-|-� -m7� v;mvbঞ�;� �;uvom-Ѵ� 	-|-� �_b1_� +o��
have provided to Us in a structured, commonly used and machine-
u;-7-0Ѵ;� =oul-|� =ou� om�-u7� |u-mvlbvvbom� 0�� +o�� |o� -mo|_;u� ;mঞ|�ķ�
without hindrance from Us.  If You wish to exercise any of these rights, 
please contact Our�	-|-��uo|;1ঞom��L1;uĺ���Ѵ;-v;�mo|;�_o�;�;u�|_-|ķ�
1;u|-bm��;uvom-Ѵ�	-|-�-m7�v;mvbঞ�;��;uvom-Ѵ�	-|-�l-��0;�;�;lr|�=uol�
v�1_�-11;vvķ�1ouu;1ঞom�-m7ņou�;u-v�u;�r�uv�-m|�|o�|_;�-rrѴb1-0Ѵ;�7-|-�
ruo|;1ঞom��-��ou�o|_;u�Ѵ;]bvѴ-ঞom�-m7�u;]�Ѵ-ঞomvĺ

As part of the provision of Your insurance contract, We may use 
-�|ol-|;7�7;1bvbom�l-hbm]ķ�bm1Ѵ�7bm]�ruoCѴbm]ķ�v�0f;1|�|o�-rruorub-|;�
safeguards to protect Your� ub]_|v� -m7� =u;;7olv� -m7� Ѵ;]bঞl-|;�
bm|;u;v|vĺ��+o��_-�;�|_;�ub]_|�|o�u;t�;v|�_�l-m�bm|;u�;mঞom�|o�;�ru;vv�
Your point of view and to contest automated decisions.

+o��1-m�-Ѵvo�CѴ;�-�1olrѴ-bm|�om�7-|-�ruo|;1ঞom�l-�;uv��b|_�|_;��L1;�
o=�|_;��m=oul-ঞom�-m7�	-|-��uo|;1ঞom��ollbvvbom;u�0��=oѴѴo�bm]�|_bv�
ѴbmhĹ�_�rvĹņņ���ĺu;rou|0u;-1_b7r1ĺ1olņ�olrѴ-bm|ņ
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�uo|;1ঞom�-m7��olr;mv-ঞom��m7

$_;��uo|;1ঞom�-m7��olr;mv-ঞom��m7�bv�-�vr;1b-Ѵ�=�m7��_b1_��-v�;v|-0Ѵbv_;7�bm�|;ulv�
o=�|_;��uo|;1ঞom�-m7��olr;mv-ঞom��m7�!;]�Ѵ-ঞomvķ�ƑƏƏƒĺ�

The aims of the fund are: 

i. to pay for any claims against an insurer which have remained unpaid because the insurer 
became insolvent. These claims must be in respect of protected risks situated in Malta 
or protected commitments where Malta is the country of commitment; and 

ii. |o�1olr;mv-|;��b1ঞlv�o=�uo-7�|u-L1�-11b7;m|v�bm�1;u|-bm�vr;1bC;7�1bu1�lv|-m1;vĺ��blb|;7�
1olr;mv-ঞom�l-��0;�-�-bѴ-0Ѵ;��m7;u�|_;�=�m7�b=�|_;�bmv�u;u�0;1ol;v�bmvoѴ�;m|�-m7�
�m-0Ѵ;�|o�l;;|�b|v�o0Ѵb]-ঞomv��m7;u�|_;�bmv�u-m1;�1om|u-1|ĺ�

�u|_;u�bm=oul-ঞom�-0o�|�|_;�=�m7�l-��0;�-11;vv;7�|_uo�]_�|_;�=oѴѴo�bm]�ѴbmhĹ�_�rvĹņņ
���ĺl=v-ĺl|ņ1omv�l;uvņ1omv�l;uŊ-�-u;m;vvŊ-m7Ŋ;7�1-ঞomņbmv�u-m1;ņruo|;1ঞomŊ
policyholders/
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��v|ol;u�"-ঞv=-1ঞom

�Ѵlo��mv�u-m1;��blb|;7�bv�1ollb�;7�|o�ruo�b7;�You with the highest level of service. 
However if You�-u;�mo|�v-ঞvC;7��b|_�Our�v;u�b1;vķ�rѴ;-v;�u;=;u�|_;�l-�;u�|o�Our 
�olrѴ-bm|v��L1;u�-|Ĺ

Elmo Insurance Limited 
Abate Rigord Street 
$-Ľ�*0b;� 
*�*�ƐƐƐƐ 
Malta

$;Ѵ;r_om;Ĺ�ƏƏƒƔѵ�ƑƒƓƒ�ƏƏƏƏ 
�Ŋ�-bѴĹ�1olrѴ-bm|vŠ;Ѵlobmv�u-m1;ĺ1ol

Your complaints will be acknowledged by Our��olrѴ-bm|v��L1;u�-m7�-�u;vromv;��bѴѴ�0;�
sent to You��b|_bm�-�l-�bl�l�ঞl;�r;ubo7�o=�C[;;m��ouhbm]�7-�vĺ

In the event that Your complaint remains unresolved, You may write to:

$_;��L1;�o=�|_;��u0b|;u�=ou�bm-m1b-Ѵ�";u�b1;v 
buv|�Ѵoou 
St Calcedonius Street 
Ѵoub-m- 
!��ƔƐƒƏ��-Ѵ|-

u;;r_om;Ĺ�ѶƏƏƕƑƒѵѵ 
$;Ѵ;r_om;Ĺ�ƑƐƑƓƖƑƓƔ

You can also download a complaint form from:  ���ĺCm-m1b-Ѵ-u0b|;uĺou]ĺl|. 

$_bv�bv��b|_o�|�ru;f�7b1;�|o�-m��o|_;u�f�7b1b-Ѵ�-1ঞom��_b1_�You may wish to resort to.

You�l-��-Ѵvo�v;;h�-vvbv|-m1;�=uol�|_;��-Ѵ|-��mv�u-m1;��vvo1b-ঞom��b|_��_ol�|_bv�
�olr-m��bv�-LѴb-|;7ĺ
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Our Standards

We aim to provide You with access to Plans�|_-|�-u;�-@ou7-0Ѵ;�-m7�ruo�b7;�=ou�Your future  
well-being. We always act with the highest ethical standards of conduct and professional 
integrity whilst striving to meet Our�l;l0;uĽv�;�r;1|-ঞomvĺ

We try to achieve the following service standards:

• Respond to Your�-rrѴb1-ঞom�=ou�-�Policyķ�ou�|o�-l;m7�1o�;uķ��b|_bm�C�;��ouhbm]�7-�v

• �uo1;vv�ruor;uѴ��ru;v;m|;7ķ�;Ѵb]b0Ѵ;�bm�ob1;v�=ou�0;m;C|��b|_bm�|;m��ouhbm]�7-�v

• Respond to Your correspondence and any other Policy�t�;ub;v��b|_bm�C�;��ouhbm]�7-�vĺ





Elmo Insurance Limited (C-3500) is registered in Malta. Authorised to carry on general insurance business in terms of the Insurance Business Act 
Ő�_-r|;u�ƓƏƒ�o=�|_;��-�v�o=��-Ѵ|-ő�-m7�u;]�Ѵ-|;7�0��|_;��-Ѵ|-�bm-m1b-Ѵ�";u�b1;v���|_oub|��o=��o|-0bѴ;�!o-7ķ���-u7ķ���!�ƒƏƏƏķ��-Ѵ|-ĺ�

�Ľ��!���!����
Naxxar Road
�Ľ�-u-���!�ƖƏƓƓ
2343 0322

��"���&���!����
48 Bormla Gate
Cospicua BML 2062
2343 0301

�������!����
Paola Square
Paola PLA 1261
2343 0306

 �!����!����
St. Bartholomeo Street
Qormi QRM 2187
2343 0311

 

!���$��!����
23A Saqqajja Square
!-0-|�!�$�ƐƐƖƑ
2343 0332

"$ĺ���&�Ľ"���+��!����
612 Mosta Road
St. Paul’s Bay SPB 3112
2343 0310

(����$$���!����
Cassar & Cooper
54 South Street
(-ѴѴ;�-�(�$�ƐƐƏƒ
2343 0316

����!��ަ&���
Mdina Road
���ƖƏƐƕ,�00�ँ;
2343 0326/7

BRANCH OFFICES

Elmo Insurance Ltd, Abate Rigord Street, 
Ta’ Xbiex, XBX 1111, Malta

T: (+356) 2343 0000   |  www.elmoinsurance.com


